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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oisT. no. /£ 7 primary Rrec. oisT. NOMRegin‘mr': No.....f,v.é.aﬁ ......... -

FILED FEB 28 1958

58--00489_’1

Stote File No...

line for (8), {b), and {¢)

*This doey not mean
the mode of dying, such
as heart follure, asthesta,
ele. It means the dis-
case, injury, or complica-
fion which caused death,

Morbid conditione, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underiying cauase last.

o, DUE TO (£)
1. OTHER SIGNIFIGANT CONDITIONS

" Conditiona contributing to the death but not
related to Lhe disease or condition causing death.

DIRECTLY LEADING TO DEATH" q) ﬁ&m&M
ANTECEDENT CAUSES -

Cord. Lismeo Wes

! BIRTH NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed llved. If jostitation: rmidengy before
a. COi a. ST T:E‘ . . COUNTY inimion).
‘Pinklin ¥ ssouri Dunklin
b. CITY (1t sytoide ta limits, write RURAL und gi ¢. LENGTH OF ¢. CITY e
oR COrpaTs [ m'v;hjp) STAY tia this place) OR d. £l§ esidence wl?.nwllmlwtk:;
TowN  Kennett ILife TOWN wennett -y o
d. FUgS-PFTAAT.EOOF {If not in hoapital or institution, give strect address or location) . ASDTDRREES (If rural, give location) D 5 - "‘.a
INSTITUTION 2] King St ANT Kine S+
3 [I:\IE}::héE oF a. (Fifst) b. (Middle) ¢. (Last) a, DS'FI__'E (Month)  (Dsy) (Yean
(Typeor Print) Charlie Bichard Settlemoir BEATHR'~Ty ] l; 1958
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| (F UNDER F YEAR | [F UNDER i HES.
. WIDOWED, DIVORCED (Bpecité) last birthday) Munﬂu’ Days | Hours | Min.
M White June 6th 1891 44 l
10a. USUAL OCCUPATION {Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2,
done during mouulworklulﬂe.e-:nn‘:!:at;:;) h DUSTRY 1Ciey ad 5““ or Foreign Cowatry) / ! Cgbﬁ'ﬁvf?FWHAT
Laborer Pollard, Ark, ~ 1 1T. 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR\#[F ‘
'Richard B, Settlemoir Martha Allen m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5
{Yos, 0o, or unknown) | (If yes, ive war or dutes of sarvice) NO.
No, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuseper | I, DISEASE OR COGNDITION ,

e Mol

ONSET AZD PEATH

AR TN

- =2

MM

19a. DATE OF OP"HROAPi i15b. MAJOR FINDINGS OF OPERATION,

Concimera. o .

?—ﬁ;ﬁk—bﬂ,m
113 X mEl

21a. ACCIDENT (Bpecity) 21b. PLAEFOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, I [actory. ssceet. offios bldg.. ev0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year; {Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHELEAT[—] NOT WHILE
INJURY @ | “work AT WORK

deceased from

22. I hereby certify that I alie ed!
alive on , and that dmth occunded at

' , o £m that I last saw the deceased

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE SIGNED

W o L?IP'.;?

(Licensed Embalm

tatemnent oh

Reverse Side)

2a. B L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
THON, REMOVAL (Bpecitr) | ) -

urial eb, 16, 1998-~ Qak Ridce Ken-otf Y.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ zn DIRECTOR’ 3 S| GNATURE ADD\E\T\

b - or-¥ WAVPN /= = S} \-______ TS Q _l; “



‘ o RECETES NUNLM COUNTY YEA TH

DEPARTHENT . 2 .. .2 ¥ - 5&F

COUNTY FILE MU ot oS, L
3".

F

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..ocooen o iiniicacccarcasascatssaarssananann
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T4 this body is not embalmed, fact should be so stated above.



